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OMBAPPROVAL

. UNITEDSTATES B
SEWWES%”:&’:,?@@?’ Mlssmr'q R OMB Number: . 3235-0076
FORM D o . oo . | Expires: . April 30,2008

IEEREECE . " | Estimated average burden

NOTICE OF SALE OF SECURITIES ' ' W

PURSUANT TO REGULATION D,

s |11 11

NIFORM LIMITED OFFERING EXEMPTION 06022658

Name of Offering - ( E}\chenk xf’mms an amendment and name has changed, and indicate’ change.) NEW comms LLC REG v s suin ar wn s sussai v

Filing Under (Check box(es) that apply): ' [JRulesos”  [JRule505. - E] Rule 506 D Section 4(6) - []- ULOE P Rl F,
Typeof Filing: . X New Filing D Amendment . . B : : M VUL::&JUI:.D
T | A. BASIC IDENTIFICATION DATA - E FEQ [ 2 oren
L Enterthemfmmanonrequmedaboutthelssuer o : o T ‘ _— e
. : VIO Y. N
© ' Name of Tssuer . D Check if dns isan amendmem and name has changed, aud md:mte change.) ~ - NEW CONTROLS, LLC . L F Lo ?"/”:\] /\ .
,_xadress‘gfl-:sgmn'iw‘/e Ofﬁoes ‘- " 450 W VERMONT AVE - UNIT 804 R
S e - ESCONDIDO, CA 92025 - (760) 747- 0469

Address of Pnncxpal Busmess Opemmms

|
|
i
T
} (1f dxlferent from Excctmve Oﬂices) 1

) Bnef Descn‘ptlon of Busmess SECURE E-COMMERCE DEV[CES AND NETWORKS WIRED AND W!RELESS MOBILE EMBEDDED PRODUCT DE VELOPMENT.

' Type of Bus.ness Orgammnon ) ] . . :
D . corpo*anon . '_ o _ . D . limited partnership, already fbmed ‘ E] - other (please specify): LIMITED LlABILITY COMPANY -
Dﬂb@;neﬂsstmsx' . P D lmntedpmmershlp,tobefomed Tl : : ‘

ﬁf@@ﬁj@

" Actual or Eshmated Date of [ucorpo"a,t.on or Orgamzmlon. ) ) Actual - Estimated

Jurisdiction of Incoxporanon or Orgamzatmm (Enter two-letter U.S. Postai Service abbreviation for State: ’ o : @B
- T - f Dulwuu Y

GENERAL INSTRLCHONS

Federa!

Who Must File: All issuers makmg an olfenng of securities in reliance on an exemption under Regulatxon D or Section 4(6) 17 CFR 239.501 et seq. or 15 U 5.C.
774(6). | S
When to File: A notice must be filed no later than 15 davs after the first sale of securities in the oﬂ’enng A notice is deemed filed with the U.S. Secun‘les
and Exchange Commission (S:C) on the earlier of the date it is received by the SEC at the address given below or 1f received at that address after the date on
~ which it is due on the date it was mailed by United States registered or certified mail to that address. . .

Where To Flle U S Secuntles and Exchange Commxsswn, 450 Fifth Street, N. W Washmgton, D C. 20549

Cop:es Requzred vae (5) coples of this notice must be filed w:th the SEC, one of whlch must be manually sngned Any copxes act manuady sagnd must be
photocopies of the manuallv sxgued copy or bear typed or p'mted signatures. .

Irzfonranon Requued Anew ﬁlmg must contain all information mques‘ed Amendments need only report the name ‘of thc issuer and offering, any vi}zmges
thereto, the information requested in Part C, and any matenal ‘changes from the information previously supphed n Parts A'and B Part E and the Appendix need
not be filed with the SEC." -

Filing Fee Tbe'c 1s o fedeml ﬁimg fee.

Stzte R
- This notice shall be used to mdlcaie refiance on the U mform Limited Oﬁ'enng Exemptxon (ULOE) for sales of: sccuntles in those states.that have -adopted

ULOE and thax have adopted this form. Issuers relying on ULOE 'nust file a separate notice with the Securities Admmlstrator in each state where sales
are ‘tobe, or have been made: if a state requires the payment ofa feeasa precondltlon to the clmm for the exemption, a fee in the proper amount shail -
accompany this form. This notice shall be ﬁled in the appropnate states in accordance with state law. The appendlx to the notxce constitutes a part of .

" this notice and must. be completed. : : :

ATTENTION

| Failure to file notice in the approprxate states will not result in a loss of the federal exemption. Conversely, failure to 1le the
! approprlate federal notice wiil not result in a loss of an avallable state exemptlon unless such exemption is predacated on the
| filing of a federal aotice. :

Persons who .respond to  the v.‘ollecnon of information contained in this form - . .
_SEC19_72(5-05). ©: " are uof. required. to ‘respond unless the form displays a currentiy valid OM : 1of9

eo:m'ol ‘camber. . - ) ) . _ : . ‘ L/\/\——



Enter the mformauon requmted fot the foﬂowmg
e - Eacb promoter of d\e issuer, if thé issuer has been organwed within the past five years; -
o Each beneﬁmal owner having the pover to Voté or dlspose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
e Each execuuve officer and director of corporate issuers and or oorporate general and managing partners of panncrshxp issuers; and
a Earh geneml znd managmg partner of partnership issuers.
Check Box(es) that APP])’ D ‘ X Promoter ﬂ Beneficial Owner (x Exmuﬁve Officer . x| Director E General and/or Managing Partner

Full Name (Last name first, if individual) - ‘
: o L PAMELIA, JOSEPH J.

Business or Residence Address ~ (Number and Street, City, State, Zip Code) : o B
: [N . : 450 W VERMONT AVE UNIT 804 ESCONDIDO, CA 52025

Check Box(es) that Apply: [] Promoter -+ [] Beneficial Owner . [] ExecutiveOfficr [ ] Director [ ]  General andlor
. el S ) . I © ' 7 Managing Partnér

* Full Name (Last namé first, if individual) -

* Busineds or Residence Address - (Number and Street, City, State, Zip Code)

Check Box(ss) tlmt Apply: . [7] Promoter D Beneficial Owner O Executive Officer 7] Director e Géqeral and/or |
S e v IR i : . . - Managing Partner
.Full Name (Last name first, if individual)
Business or Residerioe’ Address <" (Number and Street, City, State, Zip Code)
Check Box(es) that Appb’ : [} Promoter. [} Beneficial Owner ‘ O ‘Executive Officer [} Director 1 Gent_:rai and/or
Lo e o B . : . Managing Partnéi
- Full Name (Last name first, if individual)
Business or Residence Address . (Number and Street, City, State, Zip Code)
- Check Box(&s) that Ap'pl)-’: D Promoter D Beneficial Owner D Executive Officer D Director E General 'gmd/or
: SR . : i - : . Managing Partner
Full Name (Last nam’ ﬁ:st, if mdxv:dual)
Busmess or Resndence Add:ess (Number and Street, City, State le Code)
Check Box(es) that Ap‘pl)%: EEE [ Promoter [7] Beneficial Owner [[] Executive Officer Bl ' Director . [] Generai and/or
‘ ST . ‘ . : : Managing Partrer
Full Name (Las;_"ngme first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
E Cﬁmk Box(es) thatApply ST O Promoter - '~ ' [[] Beneficial Owner  [7] Executive Officer O Director [} General and/or - .
o e : o . ST - Managing Partner -

¢ . - Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street; City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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- l ’ ,Has the 1ssuer sold, or does the 1ssuer mtcna to sell to non-accredlted mvestors in thls oﬁ'ermg iereieeeinees ......
' ‘ Answer aiso in Appendlx, Column 2, if filing under ULOE. '

' 2. ‘Whatis the mlmmum investment thar wﬂ! be accepted from anv individual? .........ccccoeeeiininnn. sribee e )

" '3.  Doesthe offering permit joint ownership of a single unit? ............... e ee et eeeen e e

4. Entcr the irlformaﬁon requested for each persori who has been or will be paid or given, directly or indirectiy, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ‘of the broker or deaier. If more than five (5) persons to be listed are associated pemons of such
a broker or dealer you may set forth the information for that broker or dealer only.

K] .
$ 5.600.00

Yes No

- K 0

Full Name (Last name first, if individual)

. Business or Residence Address (Number and Street, City, State, Zip Code)

‘ Name bf Assoeiated Broker or Dealer

AStates In Whlch Person Llsted Has Solicited or Intends to Solxczt Purchasers .
(Check "All State< orcheck individual States) ... ‘

,',:=:Axf, @ [ - [T X [/

E All States )

(D]

@

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(HL]
(Ede [N IIAI &) [XY] LA (MD (™A M MN] MS] (MO
4 [NE] (hH] [N [Ng [Np [OH]  {OK] [OR] - [PA]
[@j D - o (WA WY (W Y]
'Full Name (Last name ﬁrst, if mdmdual)
Bus:iness'_ or Resiqeqee Address (Number and Street, City, State, Zip Code)
Name of Assoeiéted Broker or Dealer
States in thch Person Listed Has Solicited or Intends to Solicit Purchasers 4
.._-(Check "All States -or check individual States) e e SOOI SOV PP . ‘ ' S"A” States
'iALi'- [AK] A AR] [CA] [0 [en [ f[®» [/ | G4 [(m! (D]
-_ [1a KS] [K¥ (ta) [ [ [MA [wvi [MN] [MS] [MO
(). E v [ @ M [ [N 3 ©OF ©K) [Ok [FA)
[ .50 M [ (o7 WA V] (W Y] (PR)
© Full Name (Last name first, if individual)
':Bl}siness Aor ReSidenee Address (Number and Street, City, State, Zip Code)
Name of Aséoei;zted‘Broker or Dealer -
o -Statesanhxch Person Llsted Has, Sohclted or lntcndstoSohcxt Parchasers ] ]
(Check “AII States or check mdmdual States) ......... PTRTRB TN ' ’ ..................................................... et ets [7] All States.
) E m A A 0 8 [0 [/ [G6 @ D]
L] ON] o [Aa] [KS] LA B [ [M4  [M. MN] MSi [MO]
MT] [Ng NV [N I [N LN OH! = [0K] [OR]. [PA]
X ] { (o © [N [1X (3 (WA V] WY] [FR]



- alfeady exchanged. .
o . : Aggregate Amount Already
Type of Security _ Offering Price Sold
0 ]
9 §
‘ Corﬁr_non ' Preferred v
Convertible Securities (NCIUGING WRITENS) ..........ocoori oottt S___0 $___0
Other (SpECify ) MEMBERSHIP UNIES. vt S 5600000 $. 0
OB b s $ 5600000 $___0_
2. . Answer alsc in Appendxx Column3 i ﬁlmg under ULOE. . o .
- s Enter the riumber of accredited and non-accredxted 1nvestors who have purchased securities in thls
‘offenng and the aggrcgatc doliar amounts of their purchascs For offerings under Rule 504, indicate o
~ the number of persons who have purchased securities and the aggregate dollar amount of thexr o Aggregate -
_ purchases on the total lines. Enter "0" if answer is none or zero ¢ Number : Dollar Amount
‘ B Tnvestors ‘.’fpmte '
N Accrédited InVeStors.d... S .0
Non-accredited Investors .. » . : - ' L1} N '3 0
Total (for filings under Rale 504 only) o U 3 . 0
Answer also in Appenaxx, Column 4 lf filing under ULOE. -
3. If ﬂus ﬁimg is for an offering under Rule 504 or 505, enter the information requested for all secuntxes
sold by the i issuer, to date, in offerings qf the types mdlcated, in the twelve (12) months prior to the
- first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of " Dollar Amount
Type of Offering ' ' " Security - Sold
RUIES05 ..o fer e oot e 6 S0
RegulaiionA o $_ ¢
RUIE S04 seoneet e ettt 0 58
T’étai et oo e e et ottt g 'S0
4 -"a. ' Furmsh a statement of ail expenses in connection thh the issuance and distribution of the
~ securities in this offemg Exclude amounts rela,tmg solely to organization expenses of the issuer.
T The information. may be given as subject to future contingencies. If the amount of an expenditure is.
_not known furnish an estimate and check the box to the ieft of the estimate.
" Transfer Agent's Fees ... ................... » ' D $ 0 '
: P;'intir?g:gnd Engraving Costs ‘ g $ 25,009.00
LEQAIFOES....eoseses sttt st O S_3500000
- Accouating Fees (] S__ 500000
Engmee‘mg Fees O 3 0
- " Sales Commissioas (specify finders’ fees separatcly) e ereeenes ' D '$__587.060.00°
" Other Expenses (identify) ___ PREPARATION. FILING FEES " 0] S 20,600.00
B TS S 0 S__67200000

1 Enter the aggregate offermg price of secuntles mcluded in thlS offenng and the total amount already
~ - sold. Enter "0" if the answer is "none” or "zero." If the transaction is an cxchange offering, check
thisbox [] and indicate in the columns below the amounts of the securities offered for exchange and
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v 'b. Ente' the dxfference between the aggregate offenng price glven in response to Part C~— ~ Question 1
- and total expenses fumtshed in response 1o Part C Questxon 4 a. This dxﬁ‘erence is the "adjusted gro<s o
" proceeds to HDE ISSUET. T oovs et ndias e s e sttt ) . ‘ $_ 4.928.000.00

5. Indicate below the amount of the adjusted gross proceed to the i :ssuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

. Payments to
vOﬂ'icei's, . .
Directors, & ~ Payments to
) - Affiliates Others
Salaries and £665 ... e ee e et eveeeeere e - s - 492.800.00 . Os 0
Purchase of feal eStete...........ce.. s S ' M0 S0
‘ Purchase rental or leas‘ng and mstaﬂatxon of machmery . o » ‘
| NG CQUIPTIENL ...ocrreercieecrreeseessserssins e sesirntss s s RESEARCH & DEVELOPMENT, (8. 6.~ -[7]$_485600.00
'- ‘_Constructxon or leasing of plant bulldmgs and facxhtxes ....................... PR, Ve AU '_ R $~¢~— D $__500.000.00
. Acqulsmon of other businesses (mcludmg the value of secuntles \nvolved in this ‘ ' S ’ o
offéring that may be used in exchange for the assets or secuntxes of another : o R ‘ :
' 1ssuer pursuant to a merger) oo et eeianenee errersrsrenieesesasarnens s seeedennreneeedefe e U B I:l § .90 G 0
Repayment of mdebtedness : e T O £ SN (K (5.0
- Working capxtal ..................... e s MANUFACTURING, .+ []8e—0 - 775197120000
:Other (spec1fy) ................... SR et e erins MARKETING & SALES. - 8.0 [} $_1.478.400.00
- Coluftint TOalS .o et e s, D s a2, 80000~ [7'5_4.435.200.60

|_J$ 492800000

Totai Payments Listed (column totdls added)

- The issuer has duly caused this netice to be signed by the undersigned duly authorized person. If this notice is fiied under Rule 505 the following
signature oonstrutes an undertaking by the issuer to furnish to the U:S. Secuntxes and Exchange Commission, upon written requsest of its staff,
‘the nformanon fum‘shed by the issuer to any non-accredited i mves.er pursuant to paragraph (b)(2) of Rule 502.

- A :
Issuer (Pnnt or Type) : ’ S ' . :
NEW CONTROLS, LLC JANUARY 07, 2066
Narne of Signer (Print or Type) T ' + | Title of Si /éxer (Pth or Type)
’ o JOSEPH J. PAMELIA | PRESH)E\'T & CHIEF ARCHITEC i

ATTENTION ' ‘ -

' Intennonal mlsstatements or omissions of fact constitute federal cnmmal wolatlons (See 18 US. C i001. )

]
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ey

- 1. [s any pa.-ty descnbed in 17 CFR 230 262 prcsently subject to any of the dlsquallﬁcanon . DR - Yes No

‘ pmvxsxons

of such rule? ..o

See Appendix, Column $, for state response.

2. - The undersxgned issuer hereby undertakes to furnish to any state administrator of any state in wh:ch thns notice is filed a notice on Form
D@7 CFR 239.500) at such txmes as required by state law.

3. < The undersigned issuer hereby undenakes to furnish to the state administrators, upon written request, information fumlﬂhcc by the .
" issuer to offerees

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sxgned on ns bchalf by the undersxgned

duly autnonzed person
' AIssuer (Prmt or Type) ‘ ‘ ngnaiure [Date - _ :
a NEW COWROLS, LLC z JANUARY §7,2006
"Name (Prnt or Type) Title (Prmt or ype) :

JOSEPH J: PAMELIA

PRES ENT & CHIEF ARCHITECT

Instruction:

Print the name and title of the signing representatlve under his signature for the state portion of this form One copy of every notice on Form
D must be manually sxgned Any copies not manually signed must be photocopxes of the ma.nually sxgned copy or bear tvped or printed

sngnatures
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